INFORMATION TECHNOLOGY DIVISION

REQUEST FOR SYSTEM ACCESS
NATURE OF REQUEST UNIVERSAL ACCESSID:

Assign UAID

Change existing selections

Delete UAID from system

Reactivate UAID

PERSON TO BE AUTHORIZED: NAME: FIRST:

LAST:

M.INIT.:
MMARSDEPT. CODE:AGENCY: PAY ORG: S.SNUMBER:
CHARGEBACK ACCOUNT NO: AGENCY NO.: DIVISION:
TYPE OF USER (Employee, Consultant*): END DATE:

* |F A CONSULTANT PLEASE ENTER AN END DATE

OMISMENU SELECTIONS(Select with an X)

CA7 CONNECT PARIS UMS
CAPS ELIPSYS PARISTST UVHEALTH
CICS99 IMAGINE PCRS/PMIS VIEWDIRECT/DOC. DIRECT
CICSTEST MMARS PROD SSEIS
COMPLETT MIPSP1 SUNVRO OTHER
COMPLETW MPRS TSO
COMMENTS:

SEC. ADMINISTRATOR'SNAME (PRINT):

SEC. ADMINISTRATOR’'S SIGNATURE :

TELEPHONE NUMBER: DATE:
Please return completed form to:
Information Technology Division
Massachusetts Information Technology Center
Information Security Unit
200 Arlington Street, Suite 2100
Chelsea, Mass. 02150

TEL. (617) 660-4420 FAX (617) 660-4405
©10 OR ©1n Clear All

E-MAIL USAT SECURITY.ITD@ITD.STATE.MA.US
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